Chondrosarcomas (CSA) of the temporal bone are rare primary malignant tumours that are slow growing, but locally aggressive. The management of CSA's involving the temporal bone is challenging and necessitates a multidisciplinary approach in a tertiary referral unit well practiced in skull base surgery. Their management with particular reference to modes of presentation and treatment strategies has been reviewed here.
Introduction
Chondrosarcomas (CSA) of the temporal bone are rare primary malignant tumours that may arise de novo or as a malignant transformation of benign chondromas. They are slow growing, but locally aggressive neoplasms with a propensity for recurrence if inadequately treated. 1 Due to their rarity, their presentation with innocuous symptoms and their locally aggressive nature, the management of CSA involving the temporal bone is challenging. 2, 3 This is further complicated by the fact that there are no large series in the literature, and that in the past CSAs of the temporal bone may have been clinically mistaken for multiple sclerosis, glomus jugulare, meningiomas and chondromas.
Histological proof is the only definitive diagnostic tool, however even this is not infallible and CSAs have been histologically misinterpreted as chondromas, osteochondromas and chondroblastomas.
High resolution imaging in the form of computerised tomography (CT) and magnetic resonance imaging (MRI) are the investigations of choice, and surgical resection with post-operative radiotherapy the cornerstone of treatment. Complex surgical clearance is difficult and recurrence rates are high. Post operative cranial nerve palsies may occur and lead to significant deterioration in the patients' quality of life. Hence management of these tumours necessitates a multidisciplinary approach in a tertiary referral unit well practiced in skull base surgery.
4
Methods
Three patients with CSAs of the temporal bone were treated at Addenbrookes Hospital, Cambridge, under the care of the senior author (DAM), over the past 10 years. Their management has been reviewed here, with particular reference to modes of presentation, examination findings, investigations, treatment strategies, morbidity and survival (Table 1) .
Case 1
A 55 year old lady presented with a 3 year history of right sided distorted hearing and Recent literature reviews recommend that total en block resection is better than debulking in terms of both local disease control and survival, but total excision is unfortunately associated with a higher cranial nerve morbidity rate. 3, 5 More radical surgery has been facilitated by improvements in neuro-anaesthetic and microsurgical techniques and experience in dealing with such complex cases by undertaking them in a tertiary referral multidisciplinary unit where databases can be maintained. 
Conclusion
Chondrosarcomas, like many temporal bone lesions, present incidentally with non specific symptoms. They are difficult to diagnose and early imaging permits identification of the disease process and its' extent at an earlier stage. Management of these tumours is very challenging and requires a multidisciplinary skull base team.
The key is to prolong quality and quantity of life -a balance between total resection and limited neurological complications, followed by post-operative radiotherapy.
Summary
• Chondrosarcomas, like many temporal bone lesions, present incidentally with non specific symptoms. They are difficult to diagnose and early imaging permits identification of the disease process and its' extent at an earlier stage.
• Management of these tumours is very challenging and requires a multidisciplinary skull base team.
• The key is to prolong quality and quantity of life -a balance between total resection and limited neurological complications, followed by post-operative radiotherapy. 
